Turner syndrome (TS) results from partial or complete X-monosomy and is characterized by deficits in visuospatial functioning as well as social cognition and memory. Neuroimaging studies have demonstrated volumetric differences in the parietal region of females with TS compared to controls. The present study examined amygdala and hippocampus morphology in an attempt to further understand the neural correlates of psychosocial and memory functioning in TS. Thirty females with TS age 7.6-33.3 years (mean = 14.7 ± 6.4) and 29 age-matched controls (mean age = 14.8 ± 5.9; range = 6.4-32.7) were scanned using high resolution MRI. Volumetric analyses of the MRI scans included whole brain segmentation and manual delineation of the amygdala and hippocampus. Compared to controls, participants with TS demonstrated significantly larger left amygdala gray matter volumes, irrespective of total cerebral tissue and age. Participants with TS also showed disproportionately reduced right hippocampal volumes, involving both gray and white matter. Amygdala and hippocampal volumes appear to be impacted by X-monosomy. Aberrant morphology in these regions may be related to the social cognition and memory deficits often experienced by individuals with TS. Further investigations of changes in medial temporal morphology associated with TS are warranted.
Introduction
Turner syndrome (TS) results from complete or partial X-monosomy in a phenotypic female (45, X) and is one of the most common sex chromosome abnormalities (Jacobs, 1992; Jones, 1997) . TS is typically characterized by an uneven cognitive profile with strengths in verbal skills and deficits in visuospatial abilities (Ross et al., 2002; Zinn et al., 1998) . Research has only recently begun to investigate the neural correlates of the TS cognitive profile. Neuroimaging studies indicate parietal lobe abnormalities as the most consistent finding in participants with TS. Decreased volume in this area is often related to visuospatial deficits (Murphy et al., 1993; Reiss et al., 1993; Reiss, Mazzocco, Greenlaw, Freund, & Ross, 1995) .
However, abnormalities associated with TS also have been reported in other brain regions. Previous studies by our laboratory have shown functional activation deficits in the prefrontal cortex and caudate (Haberecht et al., 2001; Tamm, Menon, & Reiss, 2003) . Volumetric studies of TS by our laboratory also have revealed aberrant morphology in the cerebellum, pons and medulla (Brown et al., 2002; Reiss et al., 1995) . Murphy et al. (1993) indicated decreased caudate, thalamus and lenticular volumes in TS participants compared to controls.
In addition to the brain abnormalities described above, there appears to be converging evidence of temporal lobe differences in participants with TS. In a previous study of 30 females with TS and 30 age-matched controls, we demonstrated disproportionately increased right superior temporal
